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FOREWORD 


Regional Occupational Health Centre (Southern) 
is striving to cater the needs of industries in the 
field of cccupational health eversince its inception 
in the year 1977. With the available resources and 
initial incidental constraints it has indulged in 
worthwhile scientific research. It is seb to under- 
take purposeful research projects including training 
programmes in the field of Occupational Health, 


Karnataka chapter of Indian Association of 
Occupational Health is one of the biggest and an 
active branches of Indian Association of Occupational 
Health. Regional Occupational Health Centre (Southern) 
and Indian Association of Occupational Health 
(Karnataka) jointly have eonducted many scientific 
seminars and other academic activities. Eminent 
scientific personalities of related desciplines have 
been brought together on a common platform. Such | 5 
an interaction has given impetus for the growth/both 
the organisations and to further the knowledge in 
the field of occupational health. ~— ~- ‘the organi- 
sations with . some common interests have strived 
together to achieve their objectives. Apart from 
growing together they have also been acclaimed of 
extending good service in this field of occupational 
health. They have cordial relations and perfect 


synchronisation. 


The descipline of occupational health as all of 
us are aware envisages wide and many possible areas 
of research. Many areas need initiation of research 
including the fields where the efforts are to be 
concentrated and indepth studies are to be carried out. 
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Indian Association of Occupea 
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ica to organise 
n Occupational Health'. 


and Regiona 
jointly have humbly tr 
on Priorities of Research 1 


Leading experts from different desciplines who possess 


substantial experience in their respective fields have 


been invited for the panel discussion. Tt 45° an 
attempt to gear up for the future needs of industries 
effectively promote the services in occupational 
health with available resources. The main intention 
to organise such a panel discussion is to have guide- 
lines clearly spelt out to initiate and carry out 


research in occupational health in this region. 


The organisations intend to orient to the precise 


directions which has emerged from the discussion. 
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WELCOME SPEECH 


oe 


Dr S K Kashyap 


| ee | ee ee 


Officer-in-Charge, National Institute of Occupational Health 
Ahmedabad 


It is my proud privilege as head of the National 
Institute of Occupational Health and Regional Occupational 
Health Centre (Southern) and on behalf of the Indian 
Association of Occupational Health (Karnataka) to welcome 
you sir, Dr.H L Thimme Gowda, Hon.Ninister of Health, 
Karnataka State for agreeing to inaygurate the Panel 
Discussion on Priorities of Research in Occupational 
Health. I would like to welcome the Honouraole Minister 
for Labour Sri.Manjunathji. The very presence of you, 
sir, today inspite of busy schedule is a very big source 
of encouragement to all of us working in the field of 
Occupational Health Research. Moreover, it speaks of 
volumes the way your Government is not only concerned but 
committed for the improvement of the health of the working 


class. 


I may like to add at this stage that the Regional 
Occupational Health Centre (Southern) which is now 
housed in the campus of Bangalore Medical College came 
into existence in the year 1977 due to the generosity 
and all out assistance given to Indian Council of Medical 
Research by the State Government and people of Karnataka. 
I am very grateful that now due to your keen and personal 
interest the centre is being allocated a separate land 
for its independent existence and accelerated development. 


To make it fulfil its commitment to improve and contribute 


in solving the occupational health problems of the 


° 
working community not only of Karnataka State but als 


of the people of other states of this region of the 


country. 


a 
T have great pleasure to welcome Dr B B Chatterjee 


who has agreed to be the Chief Guest today on this 
ill recently and 


You have been.with us sir, tit 


a aes y= Am eye 
I regard you even today as a part of us and feel our 


right to continue to have your guidance in future. 


occasion. 


tT also welcome Prof Ganguly of Indian Institute of 
Science, Bangalore, who has agreed to deliver the key-note 
address, at such a short notice and look forward for your 


valuable suggestions and guidance. 


T welcome Dr. K V Subramanyam, President, Indiana 
Association of Occupational Health, Karnetaka branch. 
T am fully aware that the local Indian Association of 
Occupational Health branch has always been the inspiring 
force to Recional Occupational Health Centre (Southern) 


eversince its inception. 


I would.like to thank and welcome the Director, ESI 
and Chief Inspector of Factories and all the members of 
the panel, especially Dr.Snenkar, Prof Rama Rao; 

Dr Parameshwara, Dr Ravi Narayan, Cri.Hanumantha Rao, 
Chairman of Pollution Control Board, Sri.Sub areyan of 
Bharat Electronics Limited, Sri.Rajagopalan Of AMCO- 
and all the invited guests. 


I appologise for the unavoidable absence of 


Prof Ramalingaswamy, Director General, indian Council 


of Medical Research on this occasion and I look forward 


£o iv > * . 5 
rea very frwitéial deliberation and welcome you all 


once again and thank you for? thet 


= rouble you have taken 
to-be with us today, 
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INAUGURATION. 
Dr H L Thimme Gowda 


Honourable Minister for Health and Family Welfare Services 
Government of Karnataka 


Dr B B Chatterjee, Dr Ganguly, Dr K V Subramanyam and 
friends, 


It gives me a great pleasure to inaugurate this very 
important and contemporary panel discussion on the priorities 
of research in occupational health. For any research to 
be done priorities have = fixed, Lt is: Very 
necessary and thoughtful/allocate priorities for research 
in occupational health, especially for this region 
comprising four states of South India. The practice of 
occupational health is a multidisciplinary effort to 
bring about better working environment, to look after the 
health of the workforce and also to prevent any health 
hazard associated in the industry. I hope the panel 
members drawn from various disciplines will come out 
with worthwhile suggestions for taking up research 


activity for the betterment of the industrial health. 


Before we take up any research programme, the aim . 
of the programme should be such that we are also in a 
position to give some solution to the problems and the 
research activity should not be purely academic in natures 
In view of this, I would request Prof Pamalingaswamy, 
Director General, Indian Council of Medical Research 
and other friends from Indian Council of Medical Research 


to guide this faculty towards this end. 


I also heard that the Regional Occupational Health 
Centre (Southern) Bangalore, is inadequately staffed 


and also lacks sophisticated equipments. 50 it should 


be the main task of all of us here to see that 


Regional Occupational Health Centre is staffed 


adequately with all the experts and gets the best 


equipments to take up consultation and research and 


4 
becomes a model centre in this field of occupational 
health. In this: respect, I request Dr Kashyap who has 


now bec 
tional Health and I have no hesitation to say that he will 


While 


ome the Director of National Institute of Occupa-— 


definitely take more interest in this respect. 
discussing he already has promised that he will do his 
best to see that more money is provided for the building 
work immediately after the Government gives the land 
also he will: see that all the staff are employed and 
“sophisticated equipments required for the centre will be 


supplied as early as possible. 


I am happy to note that the Government of Karnataka, 
under the leadership of Sri.Manjunath has constituted 
an expert committee to deal with industrial hazgards and 
to tackle catastrophy of industrial accidents. I learnt 
that no body from the Indian Association of Occupational 
Health is included and I request my colleague Mr.Manjunath 
to include the Indian Association of Occupational Health 


as also a member of that exvert committee. 


An early detection of the occupational disease can be 
done or the preliminary Screening and for this reason 
every major industrial town must have a full fledged 
occupational health clinic and since the ESI looks after. 
the majority of the workforce, I would suggest that ESI 
mast appoint occupational health specialists at all the 
major hospitals, TI-call upon the managements of buth 
the organised and unorganised sectors to have an inplant 
medical officer Lor every 450 workers and wherever the 


workforce is less they can appoint a medical officer 
group of companies, 

every industrialist s 
tragedy. 


It is the moral responsibility of 
pecially in the wake of Bhopal 


Industry, the Employers Federation of 


forums to help research institutes like Regional 
Occupational Health Centre to get modem equipment 
s 


tivities, 


and to carry Out the research ac 
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I would draw the attention of the research workers to 
look into the occupational health problems of agricultural, 
textile industrial labour and fishermen and other regional 
problems. JI hope this panel discussion would give more 
definite directions to the research workers to concentrate 
on very important and utmost urgently needed areas where 
research work is required and solutions are to be found 
so that we do not face another Bhopal like tragedy in 


Gur. Stace rend esa matter of fact in- our. country. 


At the end, I thank the organisers of Indian Association 
of Occupational Health and Regional Occupational Health 
Centre for giving me the opportunity to be with you and 
share my thoughts as a medical man. So I.wish this 
discussion all success and I hope fruitful results will 
emerge out of the discussion and that the Indian Association 
of Occupational Heaith and Regional Occupational Health 
Centre (Southern) will be benefitted out of the panel 


discussion. Thank you. 
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KEY-NOTE_ ADDRESS 
Prof T Ganguly 


EAL OAL LE, 


Hon.Adviser Regional Occupational Health Centre ela 
Bangalore and Dean Faculty, Department of Industria 
Management, Indian Institute of Science, Bangalore 
OE ee es: ee 
ee ee 
Honourable Minister Dr Thimme Gowda, Dr Kashyap, 


Dr Chatterjee, Dr Subramanyam and distinguished members 


of the panel and friends, 


Dr Kashyap has rightly pointed out that today 
Prof Ramalingaswamy, Director General, Indian Council of 
Medical Research, was supposed to give the key-note 
address. Due to some unavoidable circumstances he could 
not make it. With humility I have accepted but I must 
say that I would like only to say few words about the 
concept of occupational health and in which direction we 
could really move to focus our attention to some vf the 


emerging areas where I think the attention should be paid. 


As we all know, that the concept of occupational health 
which was mainly concerned with the occupational hazards 
causing accidents and occupational diseases has undergone 
changes over the past several decades. The scope is now 
wider than it was in the past. Its objectives also have 
been broadened from preventive Occupational hazards to a 
much wider and complicated task of promoting the general 
health and welfare of the working men including the 
adjustment of the work to men and of men to work, 


Occupational Health today includes all kinds of factors 
and I am using the word 'all kind’ with certain 
reservation because people may think, if it is so then 


is it relevant for occupational health specialist to 


do or somebody else? [ think in the wider context, 


occupational health is an integrated concept and there- 


fore people drawn from various disciplines do contribute 


a lot and therefore it includes, people with various 


AS a matter of fact it may be carrying 
coal to New Castle mainly if I try to define occupational 
na 


backgrounds. 


+) Sta cam = 4; } 7 f 1 
Neatth and its scope. i find that there are many 


distinguished personalities in the audience and as well 
as on the dias who are familiar with the concept but I 
thought it may be worthwhile because one of the major 
purposes of today's seminar, on one hand is to take 
Stock of the occupaticnal health GOnNCeDE a6 ub 1s-and on 
the other; how to make it relevant in the present 
context. In this context perhaps it will be worthwhile 
to consider the occupational health as defined by 

ILO-wHO join: committee. i mote, "the promotion and 
maintenance of the highest degree of physical, mental 

and social welfare of workers in all occupations, 
prevention of workers of departure from health caused 

by their working conditions, the promotion §7 the workers 
in their-employment from risk resulting from factors 
affecting health, the placing and maintenance of the 
worker in an occupational environment adopted to his 
physiological, his psychological equipment. To summarise, 
the adaptation @ work to men and of men to work". The 
purpose of such a iong definition is to cover all aspects 


of the problems affecting health of workers. 


To cttain these objectives it becomes imperative to 
pool the knowledge from various desciplines and transform 
this knowledge into practice. Knowledge and background 
in Medicine, in Engineering etc. alone will not be 
adequate. The dimensions of the problems of occupational 
health are increasing rapidly along with fast developing 
Science, Engineering and Technology and their wide 
application in industry; agriculture, forestry, transport-— 
ation including exploration of space. Application of 
new technologies in production processes involve use of 
new chemicals, new kind of materials and even different 
kinds of environment which create complicated health 
PO Procece cic health and efficiency 
of the working men from tnese hazards often demand 


specific knowledge in Chemistry, Physics, Physiology, 
o sound knowledge 


hagards or risks. 


Psychology, Engineering in addition t 


- . . a 
in the field of Medicine Therefore. it is necessary 
to pool the -elated desciplines ana their knowledge and 
1 the various problems 


experi.ence together to deal witl 


of occupational health. 


S) 


Historically as you know that, it started with 


identified occupational diseases and its treatment. 


often it is questioned whose responsibility 1s 


Occupational Health? The general feeling expressed by 
s sections is that it is primarily the Government's 


variou 
But it is very difficult, to leave it 


responsibility. 
to the Government alone and even in the Government which 


Ministry is responsible for Occupational Health? In 
1950s when the concept of Occupational Health Institute 
was trying to take shape, there was a tussle between 
Ministries of Health and Labour for quite a long time 
and Sensi ly the Ministry of Labour started a series, of 
Regional Labour Institutes and Central Labour Institute 
at Bombay. On the other hand the Ministry of Health, 
finally with the administrative responsibilities or 
administrative control of the Indian Council of Medical 
Research, the National Institute of Occupational Health 
at Ahmedabad came into existence, so far as India is 
concerned. Now, the immediate issues if we consider, we 
will find that there are many researchers in the country 
or many institutions trying to solve or deal with the 
problems they are faced in their particular region. So 
far we are concerned here, the Regional Occupational ; 
Health Centre is trying to deal with some of the local 


problems in the limited way, with the limited resources 


they have at their disposal. Perhaps it will be 
appropriate at this juncture to have a dialogue with the 
various authorities concerned, particularly the managements 
Gf the undertakings, the Employees State Insurance the 
Ministry of Health, Ministry of Labour and the other 
agencies involved in the welfare of working people, 


It is also worthwhile to note that the issues are 
little cémplex because sometimes we find that the 
large industrial establishments have the adequate 
infrastructure to deal with the occupaticnal health 
problems to some extent through their medical department 
Most of the industrial establishments having medical 
department pay more attention to the curative aspect 


and often preventive aspect is neglected, Therefore 
é 
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there is a primafacie case to impress upon the Managers 
and the industrial authority as such to pay attention to 
preventive aspect of the workers health... Often: it. dis 
concerned, if you ask a practising manager that you 
should have an occupational health centre in your 
organisation the first question, I am sure, they will 
Faise is how is it going to help in increasing our 
productivity? Whether it is worthwhile investing the 
money from the point of view of the employers? To them 
I would certainly like to assure that it will not be 
a bad investment. If the industrial workforce is kept 
healthy both physically and mentally and are properly 
motivated, I am sure that the organisation will be able 
to attain its said objectives. Therefore, from that 
point of view, it will be worthwhile to invest money or 
provide the adequate infrastructure for having occupational 


health programmes in their own establishments. 


So far as the Institutes are concerned particularly 
research Institutes both the National Institute of 
Occupational Health and Regional Occupational Health 
Centre, I think one major hurdle they will have to 
overcome is bridging the gap of the knowledge generated 
in the laboratory and its actual implementation or use 
or translation of knowledge into practice. How we can 
quickly transform this that is knowledge that is 
generated in the National Laboratories can be put into 


practice for the betterment of the working people. 


In the unorganised sector of our national economy, 
particularly the medium sized small scale industries and 
other small enterprises where occupational health, I 
think either are not knowledgeable and if they are 
knowledgeable perhaps they do not have the adequate 
facilities to have occupational health programmes at 


This will be another area where 


the place of work. 
ion and arrive at 


we ghall have to pay certain attent 


a decision, work out certain strategy, 
available to small 


and make the 


occupational health services 


————— 


———<-- | 
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industrial sector.e One may argue why not the local 


partment come in the picture and take the 


health de 
have to separate the 


responsibility? I think we shall 


two major functions - one that is the public health 
aspect and the other occupational health in general and 
we cannot mix these tugether. From that point of view, 


it is imperative that the Government as well as other 


agencies concerned must apply their mind to give 
concrete shape and draw up appropriate programme sO that 
the occupational health services are available to the 


people in the small industrial and more small enterprise 


sectorSe 


The other major aspect which has to be considered is, 
in view of the rapid technological changes introduced in 
the production processes, we are faced with many problems —- 
problems not only of physical health, but also of mental 
health or adjustments to the surroundings. This is 
particularly true in view of rapid mechanisation and 
automation. One may say, is it our burning problem? 

To that, my response would be that it may nut be of 
immediate one but it is coming in a very big way and 

it will be wise and appropriate on our part to prepare 
our people as well as have the appropriate infrastructure 
at the various agency level so that we could tackle the 
situation well in advance before it goes out of control. 
The major issue that I would like to place before you is 
whether we like it or not we are going in for automation 
in a big way and this is going“or to aiter the tite 
pattern of our people, not only executives but people 


at all levels in the hierarchy in industrial set up. 


The other impurtant issue is that because of rapid 
technological changes, the production processes are 
undergoing significant changes. Regarding the technical 
a so far as occupational health is concerned 
ie +5 again another area I think the Honourable : 
Ministers will apply their mind, both Health and Labou 
Because We know that at one point of time the a 


programme that was available to train the medical 
graduates in the specialise 


d field of occupational 
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heaith, organise training programme that is Diploma in 


2a 
Industrial Health, Certificate in Industrial Health and 


but the number is very small and I feel as many 
practising indus 


SO on, 


Eriak health Specialists have indicated 
that.2t would be better that if we have Some facility 
Where occupational health specialist coula get appropriate 
training particularly the medical officers of the ESI, 
Factory Inspectorate personnel and also medical personnel 
from the industrial establishments. The facility that 
presently available is extreamly limited and therefore 
there is a primafacie ease to consider such training 
progremmes. The nature of the programmes are to be 
planned so that the general practitioners could be 
transformed into specialists in the area of occupational 
ea tth. 

Finally, I would say that. being a developing country, 
India has at present have progressive industries where 
work layout and working conditions compare favourably 
wits the upto date industries anywhere in the world. One 
main concern in the future will be to convince particularly 
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the management of the present day backward industries, 
that bad working environment and bad working conditions 
in gencral are. expensive conditions-in the long:run. 
Renic industrial: sation has changed and will change the 
pattern of life and work in the next decades. The 
typ: cal Indian rural worker has learnt to choose a work- 
loac end work speed where demand and capacities are 
matched. It might however create entirely new problems 
if the same worker has to adapt himself to the new 
env’ ronment and new work rate in the modern industry 

| where the working conditions are different and the 


: machines may have a decisive influence on the speed of 


WOLKX 


' 
| en's 
M5 meet the challenges of the new problems of men 


adiusiment to change of working environment and to the 


new vactern of work load and speed, the scientists 


’ , ’ = her 
from different disciplines will have to work toget ° 
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In this process, the medical personnel particularly 
ecupational health the work Physiologist, 


trained in oO | 
Industrial Engineers, Tox1co- 


Industrial Psychologist, 
logists and others could play a very important rolee 
I hope that this seminar will pay its attention to this 
particular issue as to how people from various discivlines 
could be brought together in order to have a focal point 
namely occupational health service for the welfare of 

the working population at the place of work, no-mattee 
whether it is in large industrial establishment or even 
working people in the small sector. I would plead with 
the expert members of the panel today to deliberate on 
this issue and I am sure that expert views that emerge 
Will be of. substantial help particulerly to vrie 

Regional Occupational Health Centre (Southern) in formu- 
lating its policy and strategy for taking up or 


initiating the research programme. 


With these few words I thank the organisers for 
asking me to come and say few words about Occupational 
Health. Thank you. 


rs 


CHIEF GUEST'S ADDRESS 
a ADDRESS 
Prof.B B Chatterjee 
a eee ee ee 
ga Speestteesteanpe eee na a 


Ex-Director, Nati 
Ahmedabad : faonal Institute of Occupational Health 


Honourable Dr Thimme Gowda, Honourable Sri.Manjunath, 
Dr Kashyap, Dr Subramanyam and gentlemen, 


I thank Indian Association of Occupational Health, 
Karnataka branch who is in the forefront in the occupational 
health activities. This is one of the most active 
branches of Indian Association of Occupational Health 
with which I have been -associated for a very long time, 
f must thank the Indian Council of Medical Research, 

Dr Kashyap who-is representing Indian Council of Medical 
Research, and National Institute of Occupational Health, 
I was with Indian Council of Medical Research for a 
short while, I must thank Indian Council of Medical 
Research, the Regional Occupational Health Centre to : 
make this meeting possible, 


It is necessary to take stock of the situation from 
time to time and give general guidelines to the people 
who are engaged in research. That is why we have this 
working group and this panel discussion has been arranged. 
Perhaps people of Regional Occupational Health Centre are 
in need of assistance like this from time to time. It 
may be debated whether it is necessary today to do it or 
it is to be done once for all or such exercises are 
undertaken from time to time.-. It‘is quite useful and it 


cannot be once for all. 


I will only touch upon one point that is the 


translation =- what comes out from the laboratories or 


this research institutes into action. This is where 


, 


mostly. Not that good work 
field of research in 
it has not bcen translated 


the disappointment lics, 
has not been done in the 


occupational health, but 
into practice, many of ite Often we are held respon- 


sible. The task of National Institute of Occupational 
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Health is rather simple, to contribute to research in 


occupational health,. the 
ertain surveys 


reésearch also includes at this 
present context ¢C for identifying the 
erity of occupational health problems in 


extent and sev 
We have to stop at that 


aifferent occupational groups. 


because the resources do not permit to take these 


findings and execute, to the proper sense of the term. 


For example, some work has been done in the field of 

agricultural health with tobacco workers. It was 

shown that workers who are harvesting nonverginia type 

of tobacco in Gujarat, the sap being rich in nicotine 

and it is being absorbed from the skin and causing certain 

type of symptoms. it was also found that it could pe 

prevented largely by using gloves or even foot wear, 

Can National Institute of Occupational Health go on 

purchasing of gloves and foot wear and go from village 

to village and supply and finding out where this tobacco 

is being harvested and supply these gloves or footwear? 

I -mearn who will do it? “That is the question, ~in 

industry the responsible person is there, institution 

is there, In each state there is Inspectorate of 

Factories who has to inspect the organised sector and 

Sey nave to set right whatever is bad to this working 

population. Perhaps it is their duty to find out what 

has been found out in these surveys, how this could be 

translated into action in industries. They hold certain 

ge Bae then they can ae perhaps something 
ee is not the case in general. 


Dr Kattiyal, the first Director General of ESI 
combined both technical and administrative set up, 
posting for himself. He was an associate of Gandhi. 
He was practicing in England. He was particularly 
brought from there for this purpose in 1952. Durin 
1952-53 we were teaching some students in the : 
industrial health in Calcutta the institute at that 
time where I was working and the then professor 
a Sweedish gentleman lent to us by World coo 
Organisation, wrote to Dr Kattiyal saying that we 
have been teaching some students in occupational 


pe and their appointments in 
the ESI? We got a small letter, = remember, saying 

ehat the EST is only to cater for curative treatment for 
workers and there is no such scope, ~Ti77 recently ESI 
has been following that Particular trend, But, in 
recent years or rather very. recently: this year, I find 
from different areas of the ESI that there has been an 
awareness, perhaps the ESI in its own Organisation shoulda 
create certain Occupational health panels,. 


The difficulty with occupational health practice is 
that it requires the familiarity with the working 
conditions, which varies very much from industry to 
industry. Without familiarity of the working conditions 
we know nothing about the occupational health problems 
and therefore the medical men who are appointed as 
medical officer of ESI or the panel practitioners know 


nothing about the working conditions and recognise 


nothing about the patients who come to them. The panel 


doctors are busy doctors, They are brought into the 
ESI fold. How to orient them to see the working 
conditions and familiarise themselves or even the. 
appointed medical officers by the ESI? This is the 
problem, 


Particularly in the unorganised sector, the estimates 
vary very much. In the manufacturing sector it is about 
50% to even 70% in some countries. The industrial 
labour is engaged in the unorganised small scale 
industrial sector. What is to be done for them? No 
body has found out any solution. So some of the things 
we have to think. Perhaps we have to restrict our 
thoughts to organised sector. Today for the seminar, 
we have got the representatives from the large private 
sector industries, large public sector industries and 
certain occupational health specialists and they should 
do well to concentrate on because if we think it is 


very difficult to really concentrate your thoughts 
I have been trying to do so 
So you 


into certain channels. 
but I find my thoughts going out of hand. 
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can think in a very restricted manner saying that we 


plan for research in this region and for organised 


industriese 


Honourable Minister Dr HL Thimme Gowda made 2 
request to Dr Kashyap that this Regional Occupational 
Health Centre should be equipped with modern equipment 
and he hoped that Dr Kashyap would look. into: 24,22 
must say that I came at the fag end of last plan period 
and I found that a great deal of money has been spent 
in excess and I had to administer for two full. years 
this finance with the leanest period. And I had 7 
scarcely any money left to equip and help these two 
Regional Occupational Health Centres. In the 7th 
five year plan we have been allotted more money and we 
can do much better. I am sure that Dr Kashyap, we have 
already discussed and: it will be done better. Both 
the Regional Occupational Health Centres particularly 
Regional Occupational Health Centre, Bangalore, the 
larger one we have of the two and the other Regional 
Occupational Health Centre at Calcutta will be 
equipped. The things perhaps would be better and more 
satisfactory. With your guidance and cooperation, 
with your help and with your advise perhaps it would 
be done in a much better way, with regard to the all 
round benefit of Regional Occupational Health Centre 
and as well as the workers in the industries of this 
region. _ Thank you. 


to many people and it should be known to the entire 

State because they are doing very good work. I have 
already suagested to Dr Thimme Gowda to request 
Bangalore Development Authority for allotment of site, 
£E the site. is given, the centre may get more funds 
from the central government and have a big building. 
This is most essential, I too support this. Both 
myself and Dr Thimme Gowda will urge the Bangalore 


Development Authorities to allot a site, 


I request this centre to take up research pertaining 
to rural folk because in rural parts many people are 
suffering from many diseases, ‘They are unaware of 
many diseases even though they are affected. Recently, 
I participated in a cancer detection camp arranged in 
the remote place of Chitradurga district. It was 
found out that many peuple are unaware of cancer and 
its effects and some even are suffering from the 
disease. In cities people get medical facilities but 
in rural parts the people are not able to get medical 
facilities. Because this centre is a research 
organisation Going preventive work, I request the 
Regional Occupational Health Centre to concentrate 
On rural areas and help rural population in creating 
awareness of diseases and direct them to hospitals to 


get medical treatment. 


In factories like spinning factories, beedi 
factories, silk teeling factories many workers are 
suffering from tuberculosis. I hope this centre 
takes up research work in these séctors also and try 
to prevent the diseases in the initial stages itself 
and suggest the workers to take medical treatment. 


I think this is very useful work and we must en- 
courage you, I hope Dr Thimme Gowda will take up 
this issue for establishing a permanent centre in 
Bangalore and I hope thus he will do verygood 
service to the society because it is research work 
and it is very useful especially to labour class. 
With these words I thank once again organisers of 


Regional Occupational Health Centre for having invited 


me and to participate in this function. Thank you. 


eS. 


PRESIDENTIAL ADDRESS 
Mr .Manjunath 


Eg aS EE PEN ea 
i : aka 
Honourable Minister for Labour, Government of Karnatak 


Oe eee 


Dr H L Thimme Gowda, Minister for Health and Family 


Welfare Services, Government of Karnataka, Dr Kashyap 
Officer-in-Charge, National Institute of Occupational Health, 
Dr T Ganguly, Dean, Faculty of Industrial Management, 

Indian Institute of Science, Bangalore, Dr B B Chatterjee, 
Ex-Director, National Institute of Occupational Health 

and K V Subramanyam, President, Indian Association of 
Occupational Health (Karnataka) Bangalore and my friends. 


I must thank the organisers of Regional Occupational 
Health Centre (Southern), Bangalore for having invited me 
to participate in this seminar. Dr Thimme Gowda, my 
colleague told me that this centre is doing very good 
work and also I have seen some of the researches you 
made connected to various workers working in plantation, 
connected to my department also, the Labour Department. 

I know many labourers working in plantations are 


suffering from diseases, 


We are having ESI hospital to give treatment to those 
suffering from diseases, In Karnataka we are having 
about 127 dispensaries about 5 big hospitals. Recently 
a new hospital the biggest and finest in South India has 
been inaugurated by our Chief Minister, We want this 
hospital should be made the centre for the entire south. 
I have sent the Proposal to Government of India also to 
make this a centre for the entire south for the benefit 
of the workers working in various factories. I wanted 
to take some of the specialists from Regional Occupational 


Health Centre to give medical help to the doctors who 
are working there, 


m 
Dr Thimme Gowda had told me that Regional Occupational 


Health Centre is now located in the medica 


: 1 college and 
1t should have a separate building, 


and it is not known 


EEE OL OL ee 
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VOTE OF THANKS 


Dr K V Subramanyam 


LS eee: 
SL eee een nena ances 


President, Indian Association of Occupational Health 
(Karnataka) 


2S). Ge) ee 2 

Honourable Minister for Health and Family Welfare 
Services Dr Thimme Gowda, Honourable Minister for Labour 
Sri.D Manjunath, Dr Kashyap, Dr Ganguly, Dr BB Chatterjee 
and the distinguished guests of the panel discussion, 


ET A a ae 


I have great pleasure in proposing a hearty vote of 
thanks at the conclusion inaugural function of this 
programme panel discussion on research priorities in 
Occupational health. I do hope that the discussion that 
is going to be resumed in a shortwhile will be very 
useful considering the galaxy of experts participating 
in the discussion. We are extremely lucky that they 
have been able to manage to be with us inspite of heavy 
pressure of work. We are extremely grateful. 


It is unfortunate that the Director General, 
Indian Council of Medical Research and Sr.Deputy Director 
General, Indian Council of Medical Research could not be 
With Us to participate, It would have given us the 
unique opportunity to project our problems directly so 
that they could have guided us regarding the future 
steps. Nevertheless Dr Kashyap, Officer-in-Charge of 
National Institute of Occupational Health to convey 
Our message and get necessary assistance to minimise 


occupational health hazards in various sectors. 


Recently, I read in the newspapers, that Karnataka 
Government has formed an expert committee to identify 
occupational health hazards in industries located in 
Karnataka. I understand that there was no represen- 
tation or even information to the Indian Association 


of Occupational Health (Karnataka) about the committee 


: 1 
whéch has been formed. I appeal to the Honourable 


: ‘ 
Minister for Labour positively include the Presiden e; 
and Secretary Indian Association of Occupational Heait 


———————————————ts— 
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member to look into the 


Karnataka branch to be the 


ational health problems in industrics located in 


occup 
Karnatakae 

g kindly accepted 
tion and have great 


to the distinguished 


Once again I thank all for havin 


our invitation and active participa 


pleasure in presenting 2 momentoes 


guests as token of our gratitude and respect. 


Thank you. 
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Introduction by Prof T Ganguly 


Well Friends, may I call the meeting to order, 


It is my privilege and pleasure to welcome you for 
the panel discussion session. In the inaugural session, 
we briefly touched upon the main Ooojective of this 
evenings meeting, to cover various aspects of occupa- 
tional health in general. -But I think we will be 
particularly interested to pin point some of the 
crying needs particularly from the point %f£ occupational 
health and the role of Regional Occupational Health 
Centre, and say how would this centre be an agent to 
bring about changes for better in so far as the health 
of working people are concerned, irrespective of 
whether it is in the large, medium or small industries, 
agriculture or transport and other occupations in 


which the people are employed. 
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Prof B B Chatterjee 
Ex-Director 
National Institute of Occupational Health 
Ahmedabad 


I have indulged in some sort of research cr another 


or teaching and the setting up of priorities is rather 
difficult. Let us say it is necessary to have priorities 
at this point of time instead of debating whether to 
have it or not. We set priorities on some data that is 
available on some statistics, on some. information. We 
do not set priorities really in the absence of data. 
The data particularly so far as occupational health 
problems are concerned are rather lacking. We have got 
some information on surveys, but it is patchy. We do 
not have a good picture vf the occupational health 

- problems in the country. Even if it is so, it would 
have been very difficult to decide where to begin and 


which ones to leave behind. 


The other way is depending upon the ideas we have 
and without much data a sort of notional way of allocating 
priorities. In National Institute of Occupational Health 
for example, we are dividing the economic activities in 
3 sectors namely, agricultural, organised industry and 
unorganised industry. Some sort of worthwhile activities 
are undertaken in each of the sectors with the concurrence 
and knowledge of a group of knowledgeable people who 
form the scientific advisory committee. 


Now these above sectors are too broad. To pin point 
priorities even in the agriculture, which is relatively 
homogenous, it is difficult to fix priorities. Depending 
upon the crop that is raised, whether it is wheat or 
rice or tobacco, or cotton and geographical and clima- 
tological as well as racial, nutritional anda other 


sort of problems which are associated with these 


Pas) 


different regions. The implements that are being used 
in agriculture whether it is maize, or Sugarcane, they 
are completely different ang the problems also are 


etfferent: Lt is not very easy to have some sort of 
@ priority. 


Let us take organised sector. Iron and steel 
industry, foundry and within the industry itself or 
even two industries, I mean manufacturing identical 
items you will find a great deal of difference in 
health problems. The reasons being that the working 
process may not be very similar. The population will 
be quite different particularly agewise, sexwise and 
racial distribution, the nutritional problem, their 
physique, their stature would be’ different and there- 
fore two iron and steel industries would have some 
problems in common but they would not be identical. 
Again of two foundaries it will be different. The 
type of safety measures that are taken or possible 
to take, the conditions like illumination, ventilation, 
the type of medical and health organisation that is 
there will be quite different. In the unorganised 
sector, nobody knows anything. The job would be 
very different. 


So we can do our work either industry-wise, sector- 
wise or even operation-wise. Sometimes it is easier 
to take up some operations and study. Say welding, 
but again in welding many types are prevelant. Welding 
stainless steel is different from welding of mild 
steel and so the problems would be different. We have 
no real concrete ideas what we should do. That is 


what I was thinking. 


The logistics are more or less bearabie;j if the 
Regional Occupational Health Centre concentrates on 


certain industries and there can be no priorities. 


e 
The priorities can come if they are need based. Som 


industry comes forward saying that it has a problem in 


a particular department and a survey of occupational 
e done and get some advice. Then it 


Stresses need to b } 
Perhaps the advice is 


becomes a worthwhile problem. 


translated into action to certain extent and relief is 


got. But the research should not stop at that. It has 
to go farther. There is no final word so far as the 
health and diseases are concerned. Common diseases 

for example, take cholera. In 1912 intravenous saline 
was the treatment. In 1970, we knew why what is given 
by mouth could not be absorbed by the intestine. . We 
have come across oral rehydration therapy that World 
Health Organisation is pushing. The truth is that the 
fruits of the research cannot come immediately. It is 
to.be first applied, tried out, it may “raii and then 
again another project has to be planned etc; and so 
there is no last word. “AS <emeatter-of fae, 22 1c 

were so, then we would have found out all about human 
health and diseases by this time. The quantum of medical 
research that goes on all round the world, the volume of 
literature is tremendous and still we are far from 
knowing many of the newer things, that we come across 
everyday. The more we dwelve the more we are able to 


see, view things and apply them to the benefit of human 
race. 


_We can take up research work hazard by hazgard, 
occupation by occupation. We can also take up industry 
by industry as a priority. But how to allocate 
priority? Perhaps it is best to let the things go as 
Lt is... -Not that I chave néttbeer thinking. Indian 
Council of Medical Research assembles large amount of 
equipment and an institute or a centre and appoint certain 
Scientists who are of different disciplines as you know 


Tice sit ts multidisciplinary. There is no end, to what 


at 


sort cf discipline which cannot be called upon for the 
service of the workers in the industry particularly or 
in different Occupations — more Genera lay. oA 14: 
disciplines are needed because public health is some- 
thing which embraces all aspects of life, and it is not 


realised what the occupational health wants to do. 


Occupational Health has nothing or very little to 
do with the treatment, But its main idea is to fing 
out and prevent what is hampering the worker, (Is it 
heat load or other? A problem for example, was thrown 
at me. In a soap manufacturing industry there were 
big steel vats and one side run oil, you run caustic 
Soda, you heat it by steam, then you take out the soap 
which floats up and run away whatever remains behind, 
Now these vats have to be cleaned from time to time 
and the workers have to go in large vats. The problem 
was when and at what temperature the metal of the vats 
the worker can safely go in? How long they can stay 
there for cleaning? When in contact with the skin az 
what temperature . the skin will not be burnt? There 
is something in pathology already. Some research have 
gone on. At 167-168°F skin will not be burnt in brief 
contact and so on. But how long they can stay in this 
temperature? So such specific problems could be taken 


up which we may be obliged to do. 


Often the industrial work is some sort of punishment 
being inflicted on workers. I remember a job again, 
manufacturing some cosmetics. He has come to work for 


his living. The worker had to stand on a pedestal and 


use legs to operate a depression pedal. He had to use 


both his hands for centering and then the cap bearing 


thing would come down and twists itself and the container 


is sealed. He has to balance, sometimes he uses one 


leg and it was terrible to stay in such a way for 


8 hours. I mean it is diabolical. He should not be 
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punished like this. A seat could be prepared. Bad 


postures of work, in-convenient and manually aitficuit 


operations are not uncomm 
ys of Greeks where in Athens, the 


on in our industrics. This 


reminds me of the da 


republics thought thie 
nual work and the manual work is reserved for 


gentleman citizen should not do 
any ma 
prisoners and criminals. That is the reward and it 


seems that still now in many industries this is the sort — 


of thing exists. 


-Now let us take psychological environment in- — 
industries. For occupational health one has to have a 
good grasp of Psychology. There can be no lead; there 
can be no carbon monoxide, there can be no problems 
that I just have mentioned. But the human relations in 
the industry may be so terrible that it constitutes the 
health problem by itself. 


The Bhopal tragedy is not a occupational health 
problem. That is why I did not commit National Institute 
of Occupational Health to it. It was an environmental 
health problem. There was only one worker killed in 
Bhopal and a large number of people got killed. I had to 
quarell a little for this. There must be some sort of 
limitation of everybody's work. We are more or less 
confined to the four walls of the factory and the problems 
of workers. We should not be chasing out, where ever 
there seems that we can contribute. ~There must be 
something for the NEERI to do, something for the pollution 
boards. The pollution contaminated the air, the water 
and land and perhaps these are agencies which are better 
es in at Bhopal and look into it. However, one good 
thing has been done by Bhopal. It has raised some demand 
for occupational diseases and health hagards though I 
say it is ironical completely. Much of the research 
done by National Institute of Occupational Health ana 
Regional Occupational Health Centre is something which 
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ought to have done routinely by the Inspectorate of 


Factories. I know that under UNDP/ILO, 12 states sent 
Personnel from inspectorate of factories for training 
in Australia, USA ana various other places and there is 


a great deal of money given to equip the inspectorate 
of factories, 


Research work at our institutes perhaps should be 
concentrated to conduct surveys and get clues to find 
out by going deeper in particular aspects. For 
example, the toxic effect of pollutants on cellular 
changes, how substances affect the Various, tissues, 
finer aspects of Biochemistry ete, If this is pursued, 
some solutions to prevent risks arising. out of 
occupations may be evolved and this effort in general 
would help to control. While we may do much less 
than what strictly is necessary, it is also possible 
that we may be doing needlessly more than what may be 
necessary. This depends only on knowledge, that is 
acquired. Indian Council of Medical Research allows 
the scientists to go ahead to acquire in depth knowledge 
on a particular health problem, so that we know 
progressively little more about it. .It is not a 
promise that it will do any good. May be most of the 
findings cannot be applied as much of medical research 
is, not a great deal of return. Thus Indian Council 
of Medical Research has collected a group of scientists, 
allowed them according to their interest, like 
Dr Kashyap for example. He has specialised on pesticides 
and he is one of the authorities on pesticides. I 
hope that he will get more insights. Whenever there 
is a problem with pesticides, Dr Kashyap with his 


experience would be one of the best persons to advise 


on the probleme 
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I do not think we can have a very correct priority 


because it is impossible to do. The national policies 


particularly have spelt out their needs. But nobody 
has spelt out for us. It becomes difficult to find 
out ourselves and then allocate the priorities. We 
can evolve some sort of adhoc priority consulting the 
experts with wide experience in this field. That is 


my feeling. 


Thank you. 


Spl 


Prof S$ V Rama Rao 
Retired Professor 
Department of Preventive and’ Social Medicine 
St.John's Medical College, Bangalore 


Since we feel that research is a part and parcel of 
the discipline and if we do not have the necessary 
Statistics let us begin to collect it because we cannot 
go on postponing some of these essential things ad- 
infinitum. Some how, some day, some body should Start, 
It is better sooner it is taken up. 


Nearly 80% of the population is in rural area and 
only 20% is in the urban sector. There are large 
number of industries in the urban and its satellite 
towns. I feel that one of the biggest occupation 
involving major portion of the population is agriculture, 
We should think of attending to agriculture as one 
of the occupational health problems. This would give 
us a greater leverage for getting more achievements, 


As far as the urban sector is concerned, we have 
good infrastructure in many of the major industries, 
The major industries are capable of taking the responsi- 
bility of research, if they are properly guided. What 
has happened now in many hospitals, more equipments, 
numerous drugs and more curative services are being 
offered to the workmen not thinking in terms of an 
epidemilogical approach at any stage of the worke 
Thinking is restricted in terms of only diagnosing, 
treatment, rehabilitation compensation and things of 
that type. What is more needed in this area is the 
health promotive and specific protective measures. 
This has got to receive attention. The hospitals 
attached to industries can be guided to think in 
terms of allocating some amount of funds towards 


promotional and protective activities also. 
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‘hen we think of both rural and urban population, 
it is necessary to coordinate many programmes that are 
It is necessary that atleast one 


already going One 
organisation or one institution knows what is going 


on all over India, in every industry. Te 23 
necessary for the National Institute to form a 
comoendium as to what is going on and where. Pefinitel - 
she regional committees, the experts, panels will 

we of much use. My feeling is, in this important 
field of research, and priorities with which we are 
particularly concerned today, it is important that we 
have most important information and communication 
systems well geared, before we think in terms of 
achieving any objective. In these days of computers 
it should not be very difficult to gather information 
that one has already gote 
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Shri.Rajagopalan 
Director, 
Amco Batteries Ltdj 
Bangalore 


I have been asked to speak on the reactions of the 
private sector of industry on this subject. When you 
talk ef industry ana Occupational diseases relating 
to industry I think the problems are common to the 
public and private sector, The magnitude could 
however be some what different. It was proposed to 
take various type of occupational diseases that arise 
in industry and what should be done to fund the research 
in respect of this disease, 


My first point leads to responsibility in fundings 
of such research, A few big organisations may be 
resourceful to fund the research in specific areas that 
concern them most. But the very large number of small 
units of industry do not have the resources, However, 
as responsible citizens and industrialists conscious 
of our obligations to society and employees, we cannot 
brush aside this obligation on grounds of inadequate 
financial resources, 


Almost every industry, the industry I belong or cable, 
automobile, textile industry, has an association or body 
of its own. For example, battery manufacturing indus- 
tries have Indian Battery manufacturers Association. 

So also other industries. These bodies normally known 
as Trade Bodies or Industry Bodies exist primarily for 
promoting the interest of the particular industry and 
to solve problems facing such industry. The sae 
they usually are concerned is in the areas of licensing, 
marketing, materials, power, technology and industrial 
Would it be possible to persuade these 


relations etc. hs 
industrial bodies to include conducting or promo g 
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ing rescareh in occupational diseases relating to 


or help 
tive? These indus- 


their industries as one of their objec 


try bodies sir, Il would suggest should be persuaded to 


take up effectively promotion of such research worke 
Their contribution should not be merely to provide money 
for researchs These bodies with experience in industry 


should also be able to advise on the priorities to be 
adopted. 


The other aspect is that the answer for occupational 
health problems often will have te ceme through changed 
technology and precess. To give an example, in battery 
industry, there is great deal of hazard arising out of 
use of lead, or lead oxide, antimony and similar metals 
or due to processes that are involved. While certainly 
research work will help in controlling or eliminating 
the problems, in the long run, ultimately the solution 
has to be through changed processes and technologies. 

I would therefore submit that it is worthwhile and 
necessary to persuade the industry bedies to promote 
research in occupational hazards as an important objective 
ef their activities, 


Sir, Prof Rama Rao made specific reference to 
statistics and collection of data, I think it should be 
made the obligation of industry bodies to provide such 
information and data, ‘The trade bodies are even now 
obliged to provide let of information with regard to 
various other matters, In the case of large scale units 
BETD now maintains lot of computerised information. 

Now for other purpose may be for industrial relation 
negotiation take for example, textile industry. Indivi- 
dual units are obliged to provide to the industry 

bodies a lot of information which they feel would be 
useful at the time of negotiations with the unions, 
Similarly it should be impressed on these bodies that 
ee members and the association shoulda provide 


€ type of data needed for allocating priorities of 
research in occupational health. 


35 


Many industries in the country enter into foreign 
technical collaborations, These collaborations cover 
technology, processes, and various other connected 
matters. There is hardly reference in these agreements 
to the Indian partner getting information from the 
foreign collaborator in regard to findings of research 
on occupational health and similar problems which might 
have been funded by the foreign collaborator, Normally 
what happens when an Indian businessmen executives visit 
foreign collaborators' factories, he looks round anything 
that would be useful for adoption in this country, In 
most cases these relate to manufacture, Rare are the 
cases when one insists on information specifically 
about occupational health problems faced by employees, 

I would therefore suggest that all foreign collabo- 
rations in future there should be provision to clearly 
make obligatory the Foreign Collaborator to pass on 
information to the Indian party regarding occupational 
health problems. This information should cover 
findings if carried out, which the foreign collaborator 
might have funded alone or along with others. Recently, 
the Government have laid down certain stipulations 
under which every Indian party should publish in its 
annual report action taken for absorption of foreign 
technology. I suggest that this should cover 
information and action relating to occupational health 


disease and the problems and research there on. 


We take of specific occupational health ~problems 
of industry and research. Many of, the health 
problems industry arise out of attending basi¢ 
requirements or observing elementary precautions or 
adhering to minimum hygenic needs, The en 
solution to the problem of occupational health is 
However, management should without 


srough education. 
Ps act should take 


waiting for such educational processes, 


v nd 
up responsibility of educating their own workmen 4 
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employees on the yarious aspects of occupational hea. 


problems. This can be in many forms such as slides, 


films, house magazines, lectures etc. This also means 


management should first be conscious of and be fully 


alive to their own responsibility. Thank you. 
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Dr Parameshwara 
Consulting Cardiologist 
Bangalore 


We have National Hea 


lth Policy and National Drug 
Policy is be 


ing discussed at present in parliament and 


it is unfortunate that so far we do not have National 


Occupational Health Policy. The human problems 
according to me iS the biggest problem. As doctors, 
we feel and think the other nan falle sick. You walt 
be Surprised if I say the major incidence of suicide, 
alcoholism and heart attacks in the world is among 
doctors. Not only that, the incidence of cancer is 
very high among the doctors and medical students... 1 


the prevalence of the systematic high blood pressure 


is 12% to 15% in general population among the adults, 


that of the doctors is in the range of 30% to 40%. I 
have yet to come across a doctor who had his blood 
pressure recorded before he is 60 or 70. I have not 
come across a doctor who had any idea of a medical 
check up on himself including the cardiologists. What 
I want to impress upon as an example is, the lack of 
motivation and initiative even among the best. There 
is a big area of research in the occupation of 
doctors themselves. After all, the industrialist is 
much interested in profits; even. I am interested. I 
am sorry, I have lost 2 hours of practice today, but I 
can make it up by becoming rich in my knowledge, which 
can help me next week. It is not wrong, but what the 
medical people the whole society and workers failed 

to appreciate is, a few hours of rest for a doctor, 
creation of a good environment of the occupation is 
not a wasteful expenditure. It is an investment on the 
workers including that of a doctor. Somehow our 
profession has failed to impress this point. a | 
have failed because our priorities are not identified 


by us. As Prof Rama Rao, and Mr Rajagopalan have 
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we need the areas to be 
vesti- 


said we need inputs as data, 
identified. As I have mentioned, we have not in 
gated so far the increase incidence and prevalence 
among the doctor themselves. Similarly there are 

many small industries. Unless we get the data, of 
atleast if we get some idea what is ailing the workers, 
or even if we could motivate those industries that 
here is an organisation to help, without getting 
involved deeply into their administration and if we 
produce the results, by giving correct advise and 
prove the result, we heve done well. Et is not 
“eceaceae that we should prove in great areas; even 

in the smallest areas if we can prove, I think we 


will do well. 


Occupational hazard is not very peculiar to 2 
particular industry. Every industry suffers, bigger 
the industry, the problem is magnified, but the 
prevalence is more in the smaller industry, like that 
of a medical profession. In addition to going to 
these industries, I also request the organisers to 
absorb some of us who have got the humen problems 
wherein the research may be much easier. Unfortu- 
nately and usually the common problems do not 
interest a person. But if the remedy is found for 
a common problem the results are usually exaggerated. 
But any input, if we need, as for research, the 
methodology must be simple, the results must be good 


and when it is implemented the effects must be 
large. 


For example children born with less 1200 grams 
die. It is a infantile death. This is a very simple 
observation. This research has produced so much 
reflection on medical world that now the infantile 
mortally has come down to a great extent by giving 


extra. care to such children. «This 26 a) oneun erea. 
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Similarly, there was death of asthmatic patients in 
1961. In England large number of patients died. By 
simple observation of some physicians, it was found 
the amount of aerosol inhaled and the concentration of 
drug in the aerosol was very high. Not only this .con- 
centration killed disease but also the patient. Similarly 
there was situation of a particular drug. Just by 
observation again by a general practitioners that who- 
ever took this particular medicine suffered from some 
Other disease. So the drug was withdrawn. Other 
instances such as, there was 20,000 deaths in Spain at 
one time, when large amount of olive oil was consumed. 
This oil was mixed with Rapseed oil. Rapseed oil was 
an industrial oil, it was again decoloured by aniline 
dye. By consuming such an oil many people died. 
Similarly in Pakistan and Irag, thousands of people 
suffered and died by eating meat. Meat was mixed 
with ethyl and methyl mercury in order to prevent a 


fungal infections, which was meant for seeds. 


So usually, when it comes our research, most of 
us do think it is something very great. It is not so. 
It just needs an observation, Many a times research 
need not have to be done in a big laboratory. It 
needs a shrewd mind and it is an observation and 
we need lot of input and observation at the floor 
level, I will be happy if I have to substantiate 
anything more than this. Thank you. 
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Hanumantha Rao 
Chairman, 


Karnataka State Pollution Control noseds Bangelore 


There are a few points I would like to make with 


reference to occupational health. When we look at 
this environmental pollution whether it is water or 
air pollution, the environment starts from within the 
factory itself where it is a direct question related 
to occupational health. Then it is a public at large 
that are not concerned and are quite aware. There is 
a peripheral zone where in the workers colonies are 
situated and people are living almost just outside 

the working environment. These are three different 
categories. Whatever pollutants that are generated 
affects the human health at the factory owing direct 
exposure of the workers has to come out. While going 
out the concentration of pollutant gets reduced, but 
the material is still there and it is likely to affect 
the health. If we go on another premise that as far 
as the factory environment is concerned, the worker is 
forewarned and an intelligent management as Ones 
armed. Protective devices are there which take care 
of their health including the stipulations made at 

the time of exposure etc. We are concerned with the 
general public which has no knowledge about the ceuse 
and effect of .pollutants. From the pollution control 
point of view, we insist on controls, on the gaseous 
emissions, on the liquid effluents. We know the 
constituents and the standards have been laid based on 
our own experience, the Indian Standard Institution 
and comparable standards laid down elsewhere in the 
world. With reference to a local context we do 


pollution control to keep the environment clean. 


Let us take the water cycle, that is water used 
agriculture fisheries etc, and “At it would be 


protected but I think the most primary protection 
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required is for the human beings that their health is 
protected. National Institute of Occupational Health 
has gone into the fiéld of working environment. They 
have considerable expertise on: the cause and effect of 
whatever the pollutant present, ners its long term 

and short term health effects. This knowledge has to 

be extended to the public at large and this is where 

we have requested the National Institute of Occupational 
Health to take up certain morbidity studies concerned 
with the effluents coming out and mixing with river 
water. Very often everything is attributed by common 
people to effluents without knowing actually the cause 
and effect of pollutants. When I went to Harihar I 
observed a person with a huge 9" laprotomy incision. 

He complains that he had this Operation because he 
drank the river water —- I mean that there is no relation 
Weer Le 


Coming to.the basic point, occupational health. 
Have we got enough information documentation industry 
specific? Let us take the manmade fibre industry - 
some work has been done particularly the problem of 
carbon disulphide that comes out approximately 250-300 kgs 
is emitted to the atmosphere per ton of fibre made. 
All that is in the ambient air and depending on the 
wind direction it is going to affect somebody or the 
other. Thus research, industry specific should be 
taken up. In Karnataka State, there is a potentiality 
for manufacture of 8 million tons of cement and that 
too concentrated in a few hundred sq.miles of Gulbarga 
District and small pockets elsewhere. What is the 
specific research we have done with regard to the 
dust it would emanate and with the controls that we 


put on what is the effect of working environment 
environment outside factory 
I mean if you take 


and on the peripheral 


particularly with cement dust? 


from engineering point of view breathable portion 
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nonbreathable portion and how it is affecting and in 


what manner it is’ affecting ?. If it is conclusively 


proved by research, then the hands of pollution control 


board is strengthened and accordingly the standards 
could be made stricter to see that less pollutants 

come out. This is where I think the occupational health 
institute has to extend itself for some work to be done 


where general public is also concerned. 


Now for another example, in factories manufacturing 
lead battery there are certain operations where lead nas 
to come out of the process. The working environment and 
health of the workers is surveyed. But in the immediate, 
vicinity what is happening we will not be able to know. 
So, a survey of peripheral population connected with 
eertain industry also needs to be studied. Our concern 
is with the specific industry, if you take asbestos 
industry we have reached a stage now, when I was in 
England last January, where even cutting an asbestos 
cement pipe is done with so many precautions as there 
is scope for cancer after 20 years. We have lot of 
industries, do not primarily processing asbestos fibre 
. but asbestos is involved in all the operations like 
asbestos cement pipes, asbestos cement sheets. In the 
field of pollution control a number of departments 
are involved such as the health department, the 
inspector of factories, the pollution control boards, 
All of us are working, perhaps jointly together. But 
scientific and. proven facts are not there to come to 
definite conclusions and to lay down definite standards 
and even legislation, It is here that National Institute 
of Occupational Health should allocate priorities 
industry specific. I would say that cement industry 


should be given the top priority and lot of work 
requires to be done. 
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I have been the chairman of the board since 8 years. 
. Whenever I go to the industry I talk to the medical 
officer employed by industry . I see some type of feeble 
Statistics being maintained. But exactly related to 

that industry what are the examinations done? What 

are the tests conducted? and what are the health 
standards laid down? Whether they are being implemen- 
ted or not etc. are not recorded. There is an informa- 
tion gap or a methodology gap. A training programme 
should be developed by National Institute of Occupational 
Health as a part of research programme. The training | 
should impart a& the different levels, to the managers, 
to the medical officer in charge of the health of 
workmen. They require to be deeply oriented in what 
exactly the materials that the workers are handling, 
what are its effects and what are the health hazards 
involved and what are type of periodical checks they 
Sliould conduct.) bt 25 not sufficient. 1£. they. do 

very preliminary and general clinical check up and 

feel that the health of the workers are all right. 

A continuous methodical medical record has to be 


Maintained. 


One small point regarding foreign collaborations 
was made. Large number of . - people come before 
me. Collaborations are of various kinds. If we 
ask for process, they will give process. If we 
ask only for the drawings they give us the drawings. 
But if we ask for a total environmental consideration, 
the standards, definitely I think that will be given. 
It has been also my experience. In Kudremukh 
project, Romanians were brought and we told them the 


standards. Accordingly they modified all their 


equipment in Mangalore. 
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The individual industry cannot take up and it is 
better they have association for groups industries, 
they must take up the issue. We have seen large 
number of the industries, there it tends to get diluted 
down and generalised and by that time a mass movement 
is organised, there is a time lag. All this can be 
bridged, if we have proper scientific information on 


the health hazards involved. 


Three aspects distinctive one is within the 
factory one the peripheral and the other is the public 
at large. « This is where’ I think ‘the research 
programmes_of National Institute of Occupational 
Health must be oriented and surely this will help 
the pollution boards and it primarily helps the 
industry itself, The conversion of the process, charge 
of raw materials all follow up. Once the basic 
study is made and found out that there are so many 
inherent defects, the other changes becomes automatic, 


These are my views. 
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Dnt. € Shankar 
Ex-Chief Medical Officer 
BEL, Bangalore 


Dr Ganguly and friends, 


After having heard a highly scientific talk by so 
many other experts, mine is a very elementary talk on 
subject, priorities of research in occupational health 
underlining the words 'research! and 'occupational 
health'. We have not been able to clearly define what 
is occupational health. It reminds me what Prof MN Rao 
once said, that in your workshop floor the fan above 
the workers head’is not working, yes, it is an industrial 
health problem but that does not necessarily mean that 
we should know everything or we should do everything 
about. the facts. It means that we are misplacing the 
legitimacy about the occupational health. While 
placing priorities for research, we have got to under- 
stand the scope. In the inaugural session,. the 
chairman clearly defined the concept given by ILO/WHO 
which very broad one, basically to impress upon the 
people who are in charge of the labour as to what is 
to be done from the integrated point of view. From 
the point of view of these Regional Centres or 

| 3 National Institute of Occupational Health, we have 

got to look at it from the pragmatic point of View. 

There is no point in trying to grab everything and 


calling it occupational health. 


Gecupational health has clearly few aspects. One 
is, what I call Health in Industry - that is the 
worker no doubt needs protection against the various 
public health hazards. The second aspect which 


should be our target, and our primary concern, the 
By this we mean 


the hazards 


industrial or Occupational Health. 


recognising, evaluating and controlling 


i e e is 
arising out of the occupation. The next on 


———————————E—— << «3a rT 
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the Industrial Safety, often what is happening is the 
safety people have been taking over occupational health 
and sometimes the occupational health people have been 
diverging into the safety region depending upon 
conveniences. For example on many occassions The 
Bhopal Tragedy is being quoted. Bhopal tragedy is 
only an accident. As Dr Chatterjee pointed out it 
does not come under the helm of occupational nealth 


as such, but the collaborative studies are different. 


We got,to draw the line as to what is industrial 
safety or the occupational safety and health. In any 
work situation we have three factors. One is 
intentional, the second one is incidental and the third 
one is accidental; the three factors can adversely 
affect the health of the worker. To give an example, 
the x-ray pizogoniometer when the worker has to work 
there is a narrow because of x-ray the worker has to 
hold the crystal or something in this narrow beam. 

That beam of x-ray is the intentional radiation, the 
scatter that it gives is incidental. We had a case, when 
the worker was working with this equipment he was 

Called by boss. He forgot to switch off the equipment 
and he went away. Till the next day the equipment 

was on and people in that particular room were 
_ continuously exposed to x=—radletions. This a= accidental, 
As far as the last aspect is concerned, being 

accidental, measures like introducing a microswitch 

in the equipment so that as soon as the worker were 

to leave his seat it automatically gets switched 

Off can be done, “As occupational health people what 

we are concerned about is, the hazards arising out 

of the intentional and the incidental factors and 

not of accidental factors. The last one is social 

aspect as Mr.Hanumantha Rao said for example 
environmental pollution and 
Dr Chatterjee 
Sts 


also as mentioned by 
the various aspects of rehabilitation 
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To my mind it occurs that the occupational health 
centre should confine itself at present recognising, 
evaluating and controlling the hazards arising out of 
the occupation and once having done adequate work in 
this particular field, they can diverge to other fields 
of safety or the collaborative studies etc. 


Recognising is very important to understand what are 
the priorities. To recognise there two or: three 
things that are rather urgent and important. First 
is a directory, a National Directory. I understand some 
of work has already been with regard to this national 
directory regarding the various factories and still 
a lot of work is pending. The second one in recognising 
a hazard is by personal examination of the people at 
work. For this purpose an occupational health clinic 
is important. Not that everyone should be examined, 
even if we get one case of a lead poisoning from a 
industry, we know that a group of people are exposed 
to the particular hazard and that would be the starting 
point. We can subsequently enlarge it and cover the 
other people. An occupational health clinic perhaps 
at present could be situated in one of our ESI hospitals. 
This was a very important point, I wanted to mention 
so that if possible an occupational health Glinic. will 


have to be started preferably in the ESI hospital. 


Regarding statistics and documentation mentioned by 
Prof Rama Rao, is it necessary in every case? Because 
it is not only time consuming, but quite a laborious 
process. I remember an incident at Calcutta when a2 
scientific paper was submitted to one of the scientific 


sessions where in the gentleman had done an extensive 


work on the number of W/c etc. He had done a 
peautiful work with regard to the number of W/C, 


the quantity of fecal matter collected in w/c, how 


frequently it is removed, what is the amount of 
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stagnation and of various other things; it ran to 
nearly 50-60 pages and went for about 1-135 hours. 

Prof Sen, I think he is a sociologist, finally made a 
remark that when the train reaches the station 2 kms 
away and if the stink strikes your nose what is the 
point in your documentation! This comes to my mind when 
it is said documentation is important. For example, 
some work is being done in beedi factory. As soon we 
go into the beedi factory when the working conditions 
are bad, their socio-economic conditions are SO poor, 
if we do documentation or statistics, it only leads to 
only one factor that everything is due to their poverty 
and bad working conditions. In such circumstances, I 
have a feeling that we need not waste our time in 
actual. collection of statistics, but it should-be 
enough if we just make a report that the working 


conditions are bad, 


The other aspect is about the rural bias. When we 
speak of industry of course agriculture considered as 
an industry, it is perhaps largest than the other type 
of industries. But is it going to be cost effective? 
iS it going to vielad results? | really do net know, 
because we have no figures. Broadly we can go by 
certain conjectures. Because the technology involved 
EY agriculture is not advanced and the hazards perhaps 
barring some snake bites and of course in few industries 
as mentioned by Dr Chatterjee, Nicotine etc. perhaps again 
we will conclude, that cither the drinking water is 


not good or the socio-economic conditions are. poor. 


When Dr Gopalan inaugurated this centre, he said 
that research should be service oriented and the centre 
should not involve in. fashionable research. ‘This’ is 
another point which I am trying to impress today that 


when we take up the research project, it should be 
basically service oriented, 
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If it has got to be service oriented, educating the 
labour and the management is important, because we are 
dealing with a very sensitive labour. Projects. wall 
not go through successfuily unless the workers are 
properly explained and it is in their-own jinterest., In 
one of the factories, there is a large soldering 
Operation being carried out. We wanted to collect air 
samples and see whether it contained lead etc. The 
management immediately said such an effort will focus 
the attention of the labour and the labour will not 
keep quite. But the management said, if the number of 
air changes is going to help the-.working conditions it 
was ready to implement it. The management readily 
agreed to increase the number of air charges and of 
course the problem was solved. I do not mean that all 
the menagements have been enlightened with regard to 
this aspect. Again in one of the factories, there 
was a case where in they were using benezene. I 
drew their attention: to the fact that it ais athigniy 
toxic substance. When the blue print was brought for 
scrutiny, it was noticed that what has been 
recommended was BENZINE and not BENZENE. But, inspite 
of pointing out, they started arguing that benzene 
hes been giving better results. So training of both 


the management and the labour is very important. 


The last aspect after evaluating is the control 
of hazards. The projects will be a waste unless 
something could be done to the benefit of the 
particular industry or the occupation. The project 
should be amenable for recommendation and the 
recommendations should be acceptable. Projects of 


this nature will have to be taken on a higher 


priority. 
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Summing up, the projects should be within the 


scope of the pragmatic definition of occupational 


health. It should be service oriented. Occupational 


Health Clinic is an urgent necessity. 
-both the labour and management should be an integral 
The projects should 


Education of 


part of the research programme. 
offer recommendations which are practical and should 


be a prospective study. 


Thank you very much sir, 


op! 


Dr Ravinarayan 
Medico Friends Circle, Bangalore 


It has been a great pleasure for me to listen to the 
remarks made by many of my senior colleagues. The 
points that I would like to highlight, one or two 
of them, are really agreeing and trying to endorse 
certain comments that have already been made. 


Before we can actually work out the priorities in 
the area of occupational health, I think it is very 
important now to spend a little time to try and define 
what we mean by research. I find a myth that we need 
to break very early especially in our country is that, 
research has Something to do.with high-technology... 1t 
LS such a .stromg myth that I :find. that .atter yeate-oef 
being involved with medical education, with doctors 
and other people that if anybody wants to do research 
they need some equipment. I feel unless we can break 
this method and unless we just go back to what Charaka 
Samhita has said that — he is a fool who acts without 
investigation. If you want to act, ‘then investigate 
before you act and just that attitude of mind of 
looking into everything before doing anything taking 
into account all the possibilities, is the sort of 
rescarch methodology which we have to adopt. So one 
of the important things is to try and spread through 
the work of the Regional Occupational Health Centre, 
among people both in factories or managers that, 
research is not something that needs lot.of equipment. 
I am absolutely convinced that it is not the resource 
constraint. What we need and what we often have is 


an idea constraint and that is what we must explore 


first. 


I was told when I did my DIH in 1972, that in can 
a whole change in 


.- aNtiTY HE A\ TH cell 
COMMUNITY & : ad 


years to come there was going to be 


7, 


st 


52 


the method of research. I feel that the change itself 


has not taken place. Therefore this would be an 
important area that for years scientists have got into 
the cell. I would ‘like to first start Dr Dennis Berkit 
who is well known for his work on Berkits lymphoma has 
said projecting two slides. I think it made a very 
important point. He said, that for years scientists 
have gone into the cell showing us a slide with lots 

of cells, ribosomes, the nucleus, mitochondria and 
there are scientists with magnifying glass revolving 
around inside the cell, looking at different walls and 
so on, concentrating so much on intracellular problems 
that they were not able to see eye to eye, there was 
difference of opinion and of course lots of papers 

were being presented at conferences. He said that 

the research should move from intracellular research 

to the ballonist research, In the next slide, he 
showed a person with a telescope in a ballon over the 
earth and looking at same events taking place at 
different places. Researchers therefore should attempt 
looking at the whole problem. 


The problem in occupational health would mean, looking 
at the work situation in the factories among the 
workers and look at it overall we will never get anywhere, 
I think this is very important because we are sta 2a 
concentrating on research as something technological 
and not epidemiological. What we really need to push 
is an epidemiological skill. Even recently in my own 
experience, I have been involved in a group who have 
done studics in Bhopal and found that basically what 
we needed to do to identify very basic health problem 
was to take a community close to union carbide factory 
just next door and another one 8 kms off and after 
doing a basic medical check up, a thorough history 
and just haemoglobin and lung functions, which was 


not very difficult to do in the field. After comparing 
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these two we were able to identify many important 


points. I feel that this sort of an attitude that 
every medical officer in the factory can take on his 
problems, should be something that we should promote, 
From that will arise many priorities of rescarch: rather 
than Regional Occupational Health Centre having to 

go and do surveys everywhere. I¢£ many doctors an 
factories could just look at their problems analyti- 
cally, that would help. I think in that sense 
documentation and looking regularly at documents in 


Our own factories is important. 


The other thing I feel very important is that 
before we can solve a problem we have.to identify 
it. We are really groping in aark and one of the ways 
to get out of it is to follow a policy. I am of the 
impression in the last ten years of being involved 
in occupational health research, that there is a lot 
of data available in “the country. ‘I: think: by constantly 
Saying that there is no data we are believing so. 
The only problem is that they are not in one place, 
one has to hunt around different organisations, 
groups, to collect the data. It is the question of 
putting upall the data and really coming to some 
sort of priorities. If one actually did that one would 
be surprised to find that in occupation the priorities 
would come out slightly differently, than what we 
normally find in discussions. Here, I find a big 
block that occupation in India still means industry. 
We have never been able to break this impression 
from last 20 years. If you actually look epidemio-= 
logically at the data available, you woulda find that 
agriculture and agriculture itself has production, 
processing, rural artisan so on, child labour, 
working women, small scale sector these would 


really come out as very important areas of research. 
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I fully agree with Dr Shankar's suggestion that one 
cannot just go by total problem, one must go pragma— 
tically whether these are amenable to correction. But 
my feeling is that once we are willing to accept and 
keeping in mind what Dr Parameshwara said that 

research should have its effect on large population. 
Some sort of prioritisation based on, looking at the 
total workers and then in that identifying priorities 
and then between selecting that whether it is amenable, 
do we have organisations which can take up this 
decisions, so on should be done. It may not be 
possible doing today but this attempt is not impossible 


today in the situation that we have in the country. 


Another thing I feel important is that research > 
does not necessarily mean problem solving but also 
means how to communicate an idea. We have not been able 
to communicate a very simple idea to industries and 
other organised sectors that man maintenance is as 
important as machine maintenance. Nobody in industry 
would ever’ think it was sensible to Start an 2ngusery 
where they did not have a R & D wing, if they did not 
have a maintenance engineer, if they did not have 
some time to maintain the industrial equipment. But 
some how we have never been able to get across this 
idea that man behind the machine is what we are 
interested and his maintenance is as productive and 
as effective as anybody else... It-is not in gross 
production but the quality of life of the people who 
are producing it and people for whom it is produced, 
is important. I think. this is a failure of commni- 
cation which we must research Sit 


I have oft-n found that in the situation that we 
are today some basic baseline data collection cannot 
be got rid off and we cannot get into problems which 
are interesting and satisfy us. A simple thing I 
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found was a large amount of Safety equipment that we 


prescribe for workers are not made for the measure 


ments of Indian workers. We went round many factories 


near St.John's Medical Coilege, where I was First 
based and there was no point in telling people to wear 
masks. Even when workers were near acid fumes so on 
because they were not fitting to nose bridges of 
average Indians. I find though we have ISI Standards, 
very often ISI automatically takes British standards 
and accept it as Indian standard. Now, getting 
departments of physiology, for example, in all Medical 
colleges of Karnataka, we have more than enough so that 
we can really involve them, justto make simple measure— 
ments to check up as to what would be an ideal one 
itself would be an area of research. This would 

be very monotonous research. It would not be the 
research that many scientists wanting to do but yet 
this is a sort of research what we have to do if 
workers are to be ultimately protected. So I feel 
sometimes this aspect cannot be got over by institutes 
like Regional Occupational Health Centre, some basic 
baseline data to check on what is even available can 


be done. 


Finally, I think it would be difficult to evolve 
a process in which one centre, whether it is National 
Institute of @®ccupational Health or Regional 
Occupetional Health Centre can tackle all the problems 
that come up to it. Pragmatically, probably as 
problems are thrown up, one takes it up. Some sort 
of training programmes are necessary to popularise 


the method of researching. However small or 
must be part of this whole effort. 
in someway 


however simple this 
We in St.John's, have tried in many years, 
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. successful, that: teyenege introduce the idea of 
research into internship, into undergraduate and 

to medical officers we met closely, not that they. 
should go for a DIH or for M-.Sc., occupational 
medicine. it would be ideal, if industry puts all 
these people from factories to under go these : 
courses. But, it is sufficient if they understand 
general principles of basic research. We have 

tried among plantation medical officers. AL1* of 
them were urged to keep data, Look.at <it. mere 
regularly and 166k ae 2 1G an analytical way.- This 
sort of basic attitudinal change itself which can 

be done through short training programmes and 

using of data could be an.area not of research but 
could be an area which would help to tackle many 

of the problems that units like Regional Occupational 


Health Centre would be able to take up. 
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Mr Subbarayan 


Chief Administrative Manager ig 
Bharat Electronics Limited 
Bangalore 


Thank you chairman, Dr Ganguly. Mr Rajagopal 
presented how the organisations can participate how the 
collaboration agreement itself some thing can be done. 
Thanks to Dr Parameshwara who said unless you tell 
your problems, we cannot understand your problems; 
please do not expect us you to know your problems, 

Dr Ravinarayan said he has no constraint of funds, 
We have only constraint of ideas. I am very much 


encouraged. 


I have come with some specific problems that we 
are facing and have noticed in the industry which I 
would like Indian Council of Medical Research to take 
16 -e5. 8 study. Ii do not share with the idea.of 
Prof Rama Rao who said that the: industries are trying 
to pass the buck, that is their responsibility. 
Indian Council of Medical Research is the authorised 
body which has the infrastructure and know how. They 
can paiva up of information which can be shared with 
other organisations and this data bank will definitely 
‘help. I would like this august body to think about 


two problems which I am at presently facing. 


We had some interaction with the doctors of 
Hindustan Aeronautics Limited and Indian Telephone 
Industries. They said that of late a greater 
reporting of asthmatic patients in hospitals. 


informed that, anybody who come to Bangalore gets 
the persons 


i 


it as a bonus point. But they said, 
come to Bangalore get it more than those who 

and habituated in Bangalore. 
coming 


who 


are born and brought up 


If it is so, we will tell the others who are 
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to Bangalore not to come, There was another point, that 
eacola une are living around the factories of Hindustan 
Aeronautics Limited and Indian. Telephone Industries 
are prone to more frequent attacks of asthma than. the 
people who are living little far away from the city. 
At this point, wnen I enquired whether the findings have 
+-estatistical deta, they confirmed thet “they have the 
data. When the night shift doctor attends they gets 
about 25 cases with asthmatic attack. We have also 
our panel doctors in the city. They do not report 
such a: number of cases. So, there is a positive 
relstion between the proximity of the factory and 
residential area and it is not only the employees who 
works in the factory, who get this attack but-aise 
the family members living in the area. There should 
be-2 causal relation. to thts. Could Indian Couner? 
of Medical Research give us some solution to the 
problem? This will be of some interest to others. 
aiso. When we interacted, with Hindustan Machine Tools 
and Bharat Electronics Limited doctors, we were 
informed that there is no perceptible change. Infact 
we find that in the last year the nunber of attacks 
were less and this year it is more. But they are 

ct cansally related to factory employment. I am 
not convinced. | = 


i aGs= pea a research paper that has been published 
recently by one Mr Khan. He said particularly aes 
attention to asthmatic people employed in electronic 
industry. The problem that has been identified by 
the researcher says . the flux used over and above 
the wore, when it melts it creates a smell which is 
the causative reason for getting asthma. He has 
very well analysed. A research in that direction 
would help number of electronic industries that 
are coming up in our country and as a society we 


have the responsibility. This occupational hazard 
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if could be prevented, we can avoid more people to 
suffer from respiratory problems. 


The second point is that, there is an alarming rate 
of youngsters reporting with cardiovascular prabicns 
and there is premature death. This has been reported 
by the doctors of Indjian Telephone Industries, I 
tried to compare with other colleagues of Hindustan 
Aeronautics Limited, Bharat Electronics Limited, 
Bharet Heavy Earth Limited. I am not able to get clear 
data. From Bharat Electronics Limited, I could get 
some data that there is an increase in the mortality 
rate per annum. iI have also made a study with the 


age groups between 20-30, 31-40, 41-50. After 


analysing the data, from the Indian Telephone Industries 


point of view the age group is 30, from Hindustan 
Machine Tools it is people who are above 50 years and 
in Bharat Electronics Limited they are above 40 years. 
There is a veriation. So it may not: have common 
relevance to age but something else may be causally 
connecting it. When we tried to analyse the patients 
in Bharat Electronics Limited, we found that large 
number of them are suffering from diabetes. Can 
diabetes be cause for death? We are not eble to say 
that. Does diabetes has causal relation to alcholism? 
Could alcoholism be studied as a problem? Is cs 
causative factor for this type of cardiovascular 
arrest or for increase in diabetic cases, If So, 
whether the stress in industry or the working 
environment is responsible for this? Where they 
would like to relax? Is it the new environment in 


the industry that is causing more alchoholics? I 


have more or less written 2 term of reference for 


this committee to consider. If you could do that 


I will be happy. 
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The problem of alcoholism in the industrial employees 
which is causing absenteism and reduction in the 
workers efficiency and it is also triggering other 
diseases like diabetes, cardiovascular problems and 
other diseases. We tried to compare normal city 
dweller who is not an industrial worker and a 
villager. who lives in a different environment. Could 
this be teken up as a study? This data bank will 
definitely help. I know I will definitely have 
support from Prof Ganguly because, in his key note 
address he made a comment that industrial workforce 
must be kept-healthy and they must be properly 
motivated. For me to motivate them I wish this 
project is taken up. One more statement of Professor 
was that, to develop general practitioners in the area 
o£ occupational health needs training and I insist 
that such training should also be developed in this 


area. Thank you for giving me this opportunity. 
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Dr S K Kashyap 
Officer~in-Charge 
National Institute of Occupational Health 
Ahmedabad 


Thank you Prof Ganguly, your key-note address today 
was very illuminating and I was relieved by listening 
to it and having listened to almost all participants 
of this panel, I would like to mention what we have 
done or what I have done for laying down priorities 
of research in occupational health as far as National 
Institute of Occupational Health is concerned and I 
feel with little modifications Regional Occupational 
Health Gentre will have to work within the framework 
of National Institute of Occupational Health. We 
all know occupational health research is a wide subject. 
‘Anything can be done and with some pretext or other 
academically it could be justified. Buea 
absolutely clear, what has been going on the past 
cannot go further in such a manner. We must lay our 
priorities and.they should be based on definite 
principles. First and foremost principle which I 
consider in selecting our priorities is that, we must 
be able to justify our efforts put for identification 
of research before the concerned authorities and we 


are answerable to money spent on our research. 


As enlightened persons we must make-use of all 
the available scientific information on the basic 
fundamentals of occupational health, whether i as 
from abroad or other because we should not waste our 
money, our resources, our man—power to repeat 
certain basic research factors, On the other 
hand, the efforts should be directed to deliniate 
the influence of local factors, with regard to the 
influence of the occupational diseases so that we 


can divide our control strategy. 
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In laying out priorities the research must be need 
based and result oriented. This is covered in the first 


point. 


The foremost criteria which I have tried to advocate 
“;to my predescessor and now I feel is the magnitude of 
the problem. A large part of the community should be 
involved, so that many can be benefited. Secondly, the 
problem should be so acute and of severity that it needs 
prompt attention. On the basis of this, ‘the thrust area 
of research which we have identified for National Institute 
of Occupational Health is that, we must give highest 
priority to those working groups which are being 
under-served or practically no occupational health 
services are available. For example, the agriculture 
based industrics or the unorganised sector of industries. 
In organised sector of industries we do have some sort 
of service available. We must pay our attention to 
the vulnerable group of working population which will 
cover working women, the working children and the 


old people when they are employed. 


The second criteria is of laying emphasis on applied 
research, Basic research is good and useful. cig ee 
needed. for solid foundation, I can tell that most of the 
basic research which has been done in our laboratory 
has been already done and reported elsewhere. Applied 
research means, the epidemiological approach. >in 
other words, we must find out not only routine service 
of all the industries, because it does matter whether 
the incidence of byssionosis i.e. 12%.0r 16%. we 
should be more interested on the local factors which 
are influencing cither: the morbidity or the Bee US 
of disease in our working population. If we can 
concentrate on identifying these factors then Soe 
control strategy can be designed accordingly. So 
with the same inputs whether in terms of man-power 


ee Soe ae eS Se a 
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or financial resources we can give solution of the 
problem to the policy makers, That is what they expect 
from us, 


The research must be directed to test feasibulicy of 
control strategy, For example, lot of protective devices 
are available. Unfortunately whether it is a protective 
overalls, handgloves or others they are not suitable to 
working conditions. There is a need for research that 
how we can modify the devices which may not be as 100% 
effective but even if they are able to minimise the 
entry of a toxicant into the human body say for 80% 
and if those protective devices could conveniently be 
worn 8 hours a day, I think the efforts spent on such 
a research is worth. So, the research involving 
suitable modifications in the technology and control 
strategy information applicable to our conditions, 


should be encouraged. 


Another important issue I discussed during the 
World Health Organisation meeting for the countries in 
South East Region, is that, none of the developing 
countries has been able to identify how occupational 
health care delivery should be made available to all 
the working people. This is a big challenge to us. 
Except for the organised sector of industries, where 
both curative and preventive occupational health 
services are available for a vast majority of our 
population practically_no health service is available. 
I do not mean that we must provide and develop for 
all under the occupational health service and serve 
day in and day out. But what is the challenge is that 
we must be able to demonstrate through feasibility 
studies, identifying certain pattern of health 
services that can produce the results. For example, 
al estates comprising 


we have got separate industri 
These small 


S£ small industries in the country. 


ational 
industries individually cannot have occupation 
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health service of their own. Regional Occupational 
Health Centre can start a small occupational health 
clinic by identifying 8-10 small, medium size industries 
and plan for survey of environmental monitoring and a 
small survey of morbidity and demonstrate to the 
management and government after 2-3 years, the status 
of health of workers in the beginning of the survey 

and suggest suitable interventional measures in the 
form of control strategy. It can also plan educational 
programmes and programmes for health promotion to 
management and to the workers and give results and then 
we can leave it to the State Governments. Gujarat 
State Government has agreed and they have given us four 
industrial estates to experiment I feel this should be 
one of the responsibility because Government is not 
interested and we cannot expect them to embark upon 

a programme involving crores of rupees for a-whole set 
up. We should be able to demonstrate the Ws Lasy 
through small feasibility studies. 


Two types of feasibility studies which we have 
identified and which has been accepted even for other 
developing countries is the group occupational health 
clinic for industrial estate and tie “Other 15" for the 
rural industry is through involvement oF the Primary 
Health Centre. It does not mean we would undertake 
survey of the whole of rural areas,’ What is required 
is how to train or how to get basic additional invuts 
_in primary health care and train the medical officer 
so that he will be able to identify the working factors 
which are influencing the Specific diseases, including 
the common diseases of that environment which have 
been aggrevated by the environmental factors. It has 
been my experience that, the biggest problem is 
tuberculosis aetected after a radiological Survey of 
workers engaged with Silica, tobacco dust, vegetable 


dust, dyes or other, But some say that tuberculosis 


aS NOt’ Ss occupational disease. But, ze have to find 
out what are the influencing factors in that work 
environment which have aggravated that illness so that 
regular control measures could be designed. This 


I have called as applied research. 


We have been talking of methy) 1 secyna te, he 
institutions like Regional Occupational Health Centre 
or National Institute of Occupational Health be 
developed and should be prepared to meet such an 
eventuality at a short notice. They must develop a 
technology to identify and prepare a sort of record 
of the hazard prone industries in that area, what 
are the likely hazards-etc, so that in the eventuality 
the minimal requirements from investigation point of 
view could be ready at our disposal and we are not 
found in distress. At Bhopal, I was there on 4th of 
June and information about the type of hazard:was not 
available upto 15th. How should MIC be analysed? 
What should be done? What are the toxic elements? 
so that things could be overcome should be prepared, 


but it will come as a lower sort of a priority. 


The last function is what we can call as man-power 
development. At the Institute level, we have been 
recognised to undertake the Diploma courses, even the 
MD courses in Occupational Health. But certainly 
that cannot be embarked upon at the Regional Centres. 
But it can have inservice programmes or a group 
training programmes for ESI mecical officers, oF 
even Inspectorate of Factories or even Lor . the 
managers. They can be initiated at local level. It 


can orient the people, towards the occupational 
We have been asked by World Health 


health problems. 
Organisation to conduct a programme for Inspector 


medical officers from Thailand for 


of Factories and | 
egies for 


15 days in the recognition and control strat 
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chemical hazards. So, such a sort of a4 uniform groups 
can be identified and Regional Occupational Health 
Centre can provide taking help from local branch of 
Indian Association of Occupational Health and other 
experts from local organisations. This can be one of 
the activities of the centre. But even more important 
is the health promotion. Research should be made as to 
how we should inculcate the habit of occupational 
health safety and occupational health research at all 
levels right from the political to managerial levels 
and even to the community and particularly to the 
school going children. We must have to experiment 
taking help from the experts from the media as to how 
the technical knowledge be converted into those 
programmes so that sort or a habit can be inculcated. 
This can be the biggest contribution involving in 


applied research. 


these are some of my thoughts, and I was very happy 
with this gathering that people are also having a 
Sima Lar tine of thinking. Our approach must be very 
practical and straight forward. In that way anything 
can be done for the sake of research which can help 
the individual. We can publish papers and get academic 
Crectte Sut unless we are able to really produce the 
results which will help the working population at large 
we cannot get lasting support. 


I would urge the panel group to direct Regional 
Occupeticnal Health Centre mainly in identifying two 
objectives, Firstly, Regional Occupational Health 
Centre should be able to create a general awareness 
among all workers in all Sectors of the industry. 
They should know whom to approach to get occupational 
health service and what are their rights. Such an 


attempt confirms the National Health Policy and fits 


well with the slogan given by World Health Organisation - 


health for all by 2000 A Be 
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Secondly, we must identify immediate short term 
research projects that these are the priority: problems, 
which industry should be given more attention keeping 
in mind the criteria of Priority. Similarly other 
regional problems of all the four States can be 
identified. Also identification as to which are rural 
industries, which is a major small scale industry, 
Which is a major unorganised industry can be attempted, 
In the same way which is the major hazard prone industry 
in this area so that immediate research problem can be 
raentrfied Tt will help to have a continuous dialogue 
because, the problem will emerge at a short notice and 
our short term programmes should be reoriented 
aeccoraingly.< The whole concept of occupational health 
is changing with the need of the time, but our ultimate 


target and objectives should remain. Thank youe 
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Dr K V Subramanyan 
President 
Indian Association of Occupational Health 
Karnataka 


I personally feel that we had a very useful 
discussion and several specialists from different 
desciplines, concerned with occupational health, have 
projected their views from different angles and the 
Indian Association of Occupational Health, Karnataka 
is highly grateful to them. We will cooperate with 
all the public or private sector and unorganised 
industries. We will help to identify, evaluate 
occupational health problems. As Dr Shankar has 
suggested, we will make it a service oriented 
research and we will cooperate. Anyone is invited 
to indent the services of Indian Association of 
Occupational Health or Regional Occupational Health 


Centre and we will be at their service. 


Brey 
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Concluding Remarks 
Prof Ganguly 


I think that members of the panel have expressed 
their views. 


While all that has been said is very well, let us 
come to brass tacks. As Dr Kashyap was trying to point 
out what would be our immediate problem, knowing the 
constraints that we have, knowing the level or degree 
of expertise available with us, knowing the other 
physical constraints, what sort of priorities. that we 
will identify or give so far as the activities of 
Regional Occupational Health Centre is concerned. 

Dr Kashyap has tried to evolve ‘certain policy that 
priority should be given in a sector where the 
facilities of occupational health services is not at 
all available. The other aspect is that should-we not,, 
be responsive to or cater the needs of the surroundings 
particularly of Bangalore having several industries 
“both in the public end private sector, their problems 
particularly the occupational health problems? Not 
that we are totally unaware of atleast some of the 
basic problems that they are faced with. The question 
is that we shall have to match the two things, the 
resources available at our disposal and the capability 
that we have and on the other hand the needs of the 
community. Now, how to strike a balance and yet 

make the contribution of the Regional Occupational 
Health Centre felt by the community. I think this 

is what more or less the charter presented or given 

to us for finally keeping the Regional Occupational 
Health Centre, in which direction they should move. 
Not that they are not doing, as a matter Sf Faceu 

the report has been already circulated and I at 

one time was very much tempted to go into the cetails 


or minute details of the studies carried out and the 
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findings. Our young friends of Regional Occupational 
Health Centre felt that since we are having galaxy of 
experts here, it will be an excellent opportunity to 

hear and get as much information and guidance from 

them to mould or give shape to the research, I would 

say training programmes also, of Regional Occupational 
Health Centre with the available resources. Dr Kashyap 

has rightly pointed out that, we do not expect that 

we will be able to tackle all the problems at a time. 

But we shall have to make a beginning and beginning 

means not taking Up. research as research persay, 

but taking up on the basis of the needs of the community 
and there again two approaches are possible. Firstly, 

the magnitude of the problem, which will be perhaps 

a determining factor in deciding the priority and secondly, 
it could be the severity of the problem in one sense 

namely not too many people are involved but the end 

result may be disastrous. Therefore, should we not 

try to prevent the disaster well in advance. I thought 
after listening to the experts these two distinet: point 
emerge more or less I think as an unanimous recommendation 


of this committee. 


I personally feel that it was quite a useful discussion, 
some of the live problems have been touched upon in the 
right perspective. I think that it is not possible to 
absolutely pin point that you do this and that and nothing 
else ina meeting of thisnature. But, I personally feel 
and I am grateful to all the participants particularly 
the members of the panel, who are in their own rights 
as experts in their respective desciplines have contri- 
Buted a lot, As a matter of fact, it was very edu- 

Cative for myself and I am sure that our young friends 
who are really seeking the guidance of the experts 
will be profited by the deliberations, 
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